Schizophrenia is a severe, chronic, disabling, and psychiatric disorder which requires a constant medical as well as social support system.
The instruments derived from qualitative interviews of the caregivers are important in addressing the needs of caregivers but are not readily available for the local setting. [4] This study is one step toward developing such instrument and obtaining the database.
Aims
The aim was to explore various stresses and psychosocial problems faced by caretakers of patients with schizophrenia.
mEthods

Setting
This was a tertiary hospital-based, cross-sectional study of a selection of patients with schizophrenia with the inpatients and outpatients of the Department of Psychiatry. Patients accompanied by primary caretakers and willing for participation in the study were interviewed. Such consecutive patients reporting to outpatient departments and inpatient departments during the study period were included in the study.
Permission of Institutional Ethics Committee was obtained for undertaking the study. Thirty consenting first-degree relatives, of patients with schizophrenia, were interviewed based on a semi-structured questionnaire designed with reference to available literature. Responses were recorded verbatim and analyzed qualitatively and quantitatively.
First-degree relatives of patients diagnosed to have schizophrenia were interviewed. Interview was carried out in a room to ensure privacy and ease of answering the questions. All the admitted patients' relatives, who consented to participate after giving them information, were included in the study. Data collection was done over a period of 3 months. Thirty such relatives were administered the semi-structured questionnaire prepared for the study. It was prepared using review of existing literature, considering likely problems and appropriateness in the Indian setting. Two of the authors conducted interview at a time. One of them asked questions and the other one recorded the responses in writing in the prepared format.
Tool
The semi-structured questionnaire included basic sociodemographic information of the relative and the index patient and brief information about the illness. The main part was the questionnaire to assess the relatives perceived practical, social, and emotional difficulties in everyday life. Their diagnosed physical and mental illnesses were also recorded. They were asked about their own mental health problems as well.
rEsults
Most of the caregivers were elderly people (parents: 72.3%). About 50% of the relatives perceived being blamed by others for the patients' illness. Others included their family members, in-laws, neighbors, and friends. The reason for the illness was more commonly attributed to pampering the patient as a child, excessive anger toward the patient, or parental neglect. Nearly 40% of the people had superstitious beliefs and resorted to unscientific means to be cured. 60% of the families suffered a financial crisis. 93.33% of the relatives have associated various illnesses ranging from headaches to depression. Very few perceived receiving any support from their family or friends, in cash or in morale, and for most of them, the doctors and social workers were their only pillars of support. 33.33% of the relatives expressed their frustration about having to care for their grown up ward with this illness.
Physical illness was documented as per history and psychiatric illness was diagnosed clinically by the treating psychiatrist using the International Classification of Diseases-10 diagnostic criteria.
Summary of the qualitative responses given by caregivers to the 23-item questionnaire, especially designed for this study, is presented in this Table 1 .
Family burden may be influenced by the differences in mental health service provision, social network, and other cultural factors and it is important to recognize that this is a generalizing trend of family burden, and based on these reports, we can eventually implement programs to address the needs of caregivers of schizophrenia patients. [5] disCussion Parents were the most common caregivers in this study, which is also reported in other studies. [10, 11] The objective burden which includes effects on the household, including financial status, effects on the health of the children and family routine, and any abnormal behavior shown by the patient was common in these caregivers as in other studies. [12] [13] [14] Compromised physical and mental health of the caregiver is seen in this study [ Table 2 ] as well as reported in other recent Indian study. [12] The subjective burden includes mental ill health and subjective distress among the family members. [13, 14] Many caregivers tend to perceive being blamed by their relatives and friends for being responsible for the patient's condition, leading to demoralization. [15] The average age of the caregivers was between 51.21 and 53.3 years [4, 8, 16] corresponding to 50 in our reference study and 44.7 ± 14.6 years in other Indian study, [10] while 60% were females in our study as opposed to between 62.5% and 79% [4, 8, 14, 16] in the other studies. Mother was the most common primary caregiver followed by father or a sibling. [13] Various systemic illnesses such as diabetes mellitus, hypertension, and coronary artery disease often begin in this age group, and chronic stress is considered as a modifiable risk factor in these illnesses. [17] As clinical condition of the patients varies, adjusting to their caretaking is a dynamic process. [10] While other studies found depression to be the most commonly associated disease, our findings had anxiety as the most common one, followed by depression. [4, 13, 18] We asked the caregivers to narrate various emotional stresses perceived by them on account of patient's illness. The perceived emotional stress in our study was reported by 83.33% patients, which varied from being stressed, most commonly, and to guilt over not wanting to take care of the patient, feeling cheated by fate as well as regret for having such relatives, corresponding to 74% in the other study. [14] This distress consists of anxiety and depressive symptoms due to suffering caused by the patient's illness. Overall well-being of the whole family is affected leading to psychological distress which was the most common finding in our study, even more than the financial burden as well as reported from similar other study. [11, 19] Interpersonal problems in the family were reported by relatives. They were more common when the illness was active and patient more symptomatic. Some caretakers were also perceived to be psychiatric patients by their relatives.
Whereas financial constraints were the major cause of worry for caregivers, we found that it was the large amount of time spent in caregiving that affected them. [4, 13, 14] The caregivers had to borrow money and often use unscrupulous means to make ends meet. One patient could not afford cost of treatment and had stopped taking medications.
Nearly 13.33% of the relatives had insufficient knowledge and needed appropriate psychoeducation about patient's illness, and about 6.67% admitted to needing medical attention themselves. One of them also reported of having suicidal thoughts and was offered psychiatric intervention. Similar study in Indian setting has reported the need for holistic care of these caretakers and psychiatrists should be aware of their genuine distress and psychosocial needs as well. [20] On the brighter side, 30% of the relatives expressed hope for the patients' recovery and confidence in their own caregiving. 
ConClusions and rECommEndations
Based on this study, enhancing positive emotional support from friends and relatives is important for well-being of the caregivers. Creating awareness in the society and psychoeducation of relatives would help in enhancing such support. [21] Health of the caregivers should be taken care of. Psychiatrist should advise them regular health checkups as they are facing this extraordinary stress. Caregivers' mental health can be maintained by regular ventilation, support, and counseling. Psychiatric intervention can be advised if required.
Information about various rehabilitation options, vocational guidance will also be helpful. This needs to be an integral part of the management of schizophrenia. Expressed emotion in caretakers is reliable predictor of relapse in schizophrenia. [22] Reducing expressed emotion may be possible if the caregivers do not alienate themselves from the society and their friends and maintain their own mental health.
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